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Abstract 
 In Canada, police leaders and politicians have had to address the unsustainable rising 
costs of policing while crime statistics have been steadily declining for well over a decade. 
Equally significant is the changing landscape where police services no longer have a monopoly 
on providing safety to the public. Within this context, there was a push to search for, adopt, and 
implement models where the police would play an integral part in providing public safety along 
with other agencies whose services have proven to be more appropriate than traditional law 
enforcement. 
 This major research paper examines the HUB model from its inception in Scotland and 
subsequent implementation in various Canadian communities. The HUB model’s ideal was 
implemented in Prince Albert Saskatchewan where supporting models were also adopted with 
the goal of identifying systemic issues and provide adequate governance. 
 In British Columbia, the HUB model has been recognized as a significant crime reduction 
initiative and in 2015, a pilot project was launched in the City of Surrey. Research findings in 
this major paper suggests that Surrey’s pilot project would benefit greatly from adopting Prince 
Albert’s supporting models.    
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INTRODUCTION 
 
 The rising cost of policing in Canada has been described as unsustainable as police seem 
to be on a collision course with pricing themselves out of business (Leuprecht, 2014). From 2002 
to 2012, the Parliamentary Budget Office estimated security costs increased from 54% to 57% 
within the total of criminal justice expenses in Canada (Leuprecht, 2014). On the provincial 
level, expenditure information on the four largest provinces (Ontario, Québec, British Columbia, 
and Alberta) indicated a 41% increase in security costs for the same time period (Story & Yalkin, 
2013). These increases occurred while crime rates in Canada steadily declined by 23% from 
2002 to 2012 (Story & Yalkin, 2013).  
During the 2015 Summit on the Economics of Policing and Community Safety, 
Federation of Canadian Municipalities President Brad Woodside shared how policing 
represented 25% of municipal budgets in the country (Public Safety Canada, 2015a). In a 2015 
Ontario police modernization report, British Columbia was reported to have the second lowest 
costs of policing at $264 per capita compared to Ontario, which had the highest cost at $320 per 
capita (Association of Municipalities Ontario, 2015). The predominant factor in the rising cost of 
policing in Ontario is the replicated interest arbitration system that ensures every police officer is 
paid relatively the same throughout the province (Association of Municipalities Ontario, 2015). 
The Standing Committee on Public Safety and National Security echoed the same cost issues in a 
2015 report where their findings indicated police officers and public safety made up from 20% to 
50% of municipal budgets across the country (House of Commons, 2014). The same report 
demonstrated that municipal police forces provided public safety for 77% of Canadians where 
stand-alone municipal police agencies bore 60% of the cost of policing in Canada (House of 
Commons, 2014). Approximately 15% of Canadians live in communities policed by the Royal 
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Canadian Mounted Police (RCMP) (except for Ontario and Québec who have their own 
provincial police) through a cost-shared contract where municipalities with a population of less 
than 15,000 people contribute to 70% of policing costs and municipalities with a population over 
15,000 contribute to 90% of policing costs (House of Commons, 2014). In both cases, the federal 
government is responsible for the remaining 30% and 10% respectively (House of Commons, 
2014).  
British Columbia is quite unique to other RCMP contract provinces as it has the largest 
number of RCMP members who serve predominantly in a provincial and municipal capacity, but 
also in federal policing units, such as Federal Serious and Organized Crime (FSOC). In 2015, the 
total authorized number of RCMP municipal members was 3,709 for 63 municipalities (31 
detachments with a population over 15,000 and 32 detachments for population under 15,000) 
across British Columbia (British Columbia, 2015). The remaining 11 municipalities are policed 
by independent police departments (British Columbia, 2015).  
The Cowper Report, completed and released in 2012, made reform recommendations for 
systemic changes to identified issues within the criminal justice system in British Columbia 
(Cowper, 2012). Among those issues were declining crime rates and a significant increase in the 
number of police (30%) from 2002 to 2012 (Cowper, 2012). Within that time frame, the 2008 
recession caused many countries, including Canada, to adopt austerity measures that would 
significantly impact police funding (Ruddell & Jones, 2014). There was also a push towards 
moving away from costly traditional reactive policing models (Council of Canadian Academies, 
2014; Ruddell & Jones, 2014). Instead, public safety was to become a shared endeavor between 
the police and other stakeholder agencies with an emphasis on enhancing the safety and security 
web (Council of Canadian Academies, 2014; Ruddell & Jones, 2014). Certain police agencies in 
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Canada have taken the lead on adopting inter-agency collaboration through community 
mobilization approaches, such as the Building Partnerships to Reduce Crime (BPRC) in 
Saskatchewan (Ruddell & Jones, 2014). The goal is to provide high-risk individuals or families 
within the community with appropriate intervention before police contact becomes necessary 
(Ruddell & Jones, 2014). The Prince Albert Police Service (PAPS) in Saskatchewan was the first 
police service in Canada to formalize a long-term community mobilization approach through the 
implementation of the HUB, a concept that originated from Scotland (Ruddell & Jones, 2014). In 
British Columbia, the Surrey RCMP Detachment adopted the Surrey Mobilization and 
Resiliency Table (SMART) in 2015 (City of Surrey, 2017; RCMP in Surrey, 2016, July 14). 
SMART was adopted based on the Scotland model. The objectives of Surrey SMART are 
fourfold. The program’s goals include sustainable reduction and prevention of crime, and social 
disorder, increasing community safety, building collaborative and sustainable inter-agency 
partnerships, and increasing capacity for and with neighborhoods in the city of Surrey (City of 
Surrey, 2017). 
This major paper will examine two main issues regarding enhancing the public safety 
web by standardizing the HUB in British Columbia. First, should British Columbia adopt the 
HUB model as a standardized crime reduction program for the province? Second, will the HUB 
model aid in mitigating the overall costs of policing and provide more public safety value to 
communities by offering additional services to the high-risk segments of the population? In 
addition to answering these two questions, this major paper will also explore how standardizing 
the HUB model in British Columbia can provide government with data for evaluation analysis 
and to determine how to optimally deploy scarce and valuable resources within the province. 
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Finally, this major paper will offer recommendations on best practices for implementing a HUB 
model based on lessons learned from models implemented in various communities in Canada.  
This major paper will be divided into several chapters. In Chapter One, a background of 
the HUB will be provided from its inception to how it became an exemplary model of 
community mobilization in Scotland. Chapter Two will explore how the HUB model was 
discovered and adopted by a Canadian police service in Saskatchewan in 2011, then 
implemented in Canadian provinces, notably Ontario and Alberta. This chapter will also examine 
how the HUB has fared in Canada through available program evaluations, reports, and studies 
since its implementation in urban areas, smaller communities, and First Nations. In Chapter 
Three, the HUB model pilot project in British Columbia will be examined within a provincial 
justice reform context. This chapter will also examine how provincial leadership will be needed 
to ensure the sustained success of standardized HUBs in British Columbia. In the final chapter, 
recommendations for standardizing the HUB model as an efficient crime reduction initiative in 
British Columbia will be made. 
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CHAPTER ONE: HUB Background  
The HUB model’s inception took place in Govanhill, a historically disadvantaged 
neighborhood in Glasgow Scotland (Harkins & Egan, 2012). Govanhill has endured a unique and 
complex set of circumstances, such as high levels of poverty and unemployment, indigenous 
social and health problems, high ethnic minority population, and a high proportion of privately 
rented properties with absentee landlords (Harkins & Egan, 2012). To improve the area’s aspects 
of life and conditions, the Govanhill Neighbourhood Management Group (GNMG) was initiated 
in 2008 to address persistent social challenges through front-line Community Planning Partners 
(CPP) (Harkins & Egan, 2012). Govanhill was selected as a test site to implement the Scottish 
Government’s Equally Well policy with the goal of discovering innovative ways of delivering 
frontline progressive services (Harkins & Egan, 2012). The purpose of the Equally Well policy is 
to reduce Scotland’s health inequalities (Harkins & Egan, 2012).  
By using the Dahlgren and Whiteheads’ determinant of health model (see Figure 1), the 
Glasgow Centre for Population Health (GCPH) concluded that multi-agency initiatives 
undertaken in Govanhill on four levels demonstrated how local partnerships approaches were 
consistent with research and evidence. The macro-policy environment level included partners 
who petitioned Scottish Parliament to enact legislation that would address the overcrowding 
housing issue that threatened public health, community cohesion, fire safety, and law and order 
(Harkins & Egan, 2012).  
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Figure 1: Dahlgren and Whitehead's determinants of health and the theorized reduction of health 
inequalities in Govanhill (Dalhgren & Whitehead, 2006, p.57; Harkins & Egan, 2012, p.10).   
The next level, depicted in blue, was the launching platform for the Govanhill HUB in 
April 2010. CPPs were created to work alongside each other in a conveniently located office 
space and plan collaborative responses aimed at addressing local concerns experienced by 
residents. Many of these responses were same-day visits because of issues raised within the HUB 
(Harkins & Egan, 2012). Daily 10am meetings, from Monday to Friday, were held by HUB 
participants where local issues were discussed during a round-table that created 400 individual 
cases in less than two years. The HUB’s results were reported to and formally endorsed by the 
Scottish Government (Harkins & Egan, 2012).  
The next level in Figure 1’s model, depicted in orange, captures the importance of social 
and community relationships. They have been identified as significant determinants of health, as 
evidenced through social cohesion, social capital, and psychosocial environment research 
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(Harkins, Egan, & Craig, 2011). Efforts conducted through the HUB produced many direct and 
indirect examples of community cohesion and a reduction of stigma and intolerance (Harkins et 
al., 2011).  
The inner-most layer, depicted in red, addresses individual lifestyles factors, such as anti-
social behavior (Harkins et al., 2011). International research has demonstrated that individual 
interactions are behaviors and lifestyles shaped by social and economic factors that are 
structurally determined and reinforced by culture (Elliot, Wilson, Huizinga, Sampson, Elliot, & 
Rankin, 1996). In effect, behaviors and lifestyles of certain social groups cannot be simply 
explained or reduced to free will (Elliot et al., 1996). From this inner level, the Govanhill HUB 
participants sought to understand individual motivators of harmful behavior and address them 
through positive behavioral influences, such as alcohol and drug rehabilitation programs, young 
offender rehabilitation, and employment programs to name a few (Harkins et al., 2011).  
An interim evaluation of the Govanhill Test-site, which included 220 fieldwork hours and 
300 hours of thematic analyses, outlined five core themes describing the challenges faced by the 
Equally Well policy implementation (Harkins et al., 2011). To address complex issues with 
complex solutions, the first theme described the importance of developing and implementing 
multi-faceted approaches, as there were few alternatives for reducing local health inequalities 
(Harkins et al., 2011; Harkins & Egan, 2012). Simplistic methods would only satisfy short-term 
solutions for the sake of efficiency without addressing upstream, long-term needs (Harkins et al., 
2011; Harkins & Egan, 2012). The second theme described health inequalities as complex issues, 
and the result of multiple unmet needs, and should not be addressed as a singular entity (Harkins 
et al., 2011; Harkins & Egan, 2012). Health inequalities require tailored, multi-faceted 
 ‐ 8 ‐ 
approaches that can only be achieved through strong partnerships (Harkins et al., 2011; Harkins 
& Egan, 2012).  
The third theme described how to address uneven ground by mitigating the desire for 
short-term efficiency at the expense of upstream working solutions (Harkins et al., 2011; Harkins 
& Egan, 2012). An appropriate redress is to shift from an efficiency-driven target culture, often 
seen in public service, to upstream thinking and action that requires adequate resources (Harkins 
et al., 2011; Harkins & Egan, 2012). The fourth theme described information sharing as 
fundamental and pivotal to the success of the HUB (Harkins et al., 2011; Harkins & Egan, 2012). 
Legal, ethical, and cultural barriers to information-sharing, and right to privacy concerns, require 
immediate attention from both a national and local perspective (Harkins et al., 2011; Harkins & 
Egan, 2012). The last theme described how differing language and terminology inhibited 
collective responsibility for addressing health inequalities (Harkins et al., 2011; Harkins & Egan, 
2012). Redress can be achieved through acceptable minor changes in terminology where all 
partners find themselves on the same page, speaking the same language (Harkins et al., 2011; 
Harkins & Egan, 2012).  
The five themes have been well received from the Equally Well national working group 
and the Scottish Government (Harkins & Egan, 2012). The predominant challenges faced by 
Equally Well’s HUB were structural inhibitors and deeply entrenched organizational cultures 
within public sector services resulting in limited flexibility in dealing with emerging and 
complex social issues (Harkins & Egan, 2012). An innovative solution to these challenges was to 
make the full use of community anchors, also known as third sector organizations (e.g. The 
Govanhill Housing Association), as they can provide unique insight in accurately defining local 
priorities and identifying localized upstream solutions (Harkins & Egan, 2012). Community 
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anchors are a great example of community empowerment where third sector organizations work 
alongside the public sector to reduce health inequalities through the HUB (Harkins & Egan, 
2012). At the time of implementation, Equally Well’s HUB provided innovative ways to 
influence much needed service delivery reform as outlined in the Scottish Government’s Christie 
Report (Harkins & Egan, 2012; Scottish Government, 2011).  
The Scottish Commission on the future delivery of public services (Scottish Government, 
2011 [Christie Report]) described how surging demographic and social pressures created the 
need to reform public services during economic downturns. The report identified a pressing need 
to improve public service delivery outcomes, while ensuring long-term financial sustainability 
(Christie Report, 2011). At the time of the commission’s report, the public service system’s level 
of dysfunction persisted due to fragmented and complex silos and a lack of prioritized 
preventative measures (Christie Report, 2011). The Christie Report (2011) revealed that up to 
40% of public service spending could have been avoided had prioritizing a preventative 
approach been adopted. The report also stated that the system perpetuated top down approaches, 
lacked accountability, over emphasized short-termism, and was unresponsive to individuals and 
communities (Christie Report, 2011). Scottish public policies, at the time, consistently failed to 
address the negative individual and community outcomes stemming from deep-rooted 
inequalities (Christie Report, 2011). Thus, high levels of public resources were committed 
towards mitigating social problems by targeting the consequences of inequality, which increased 
service demand, instead of decreasing the same demands with preventative measures that target 
the causes of inequality (Christie Report, 2011).  
The Christie Report (2011) identified four key objectives for program reform. The first 
was to ensure that public services were framed around the needs, aspirations, capacity, and skills 
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of people and communities with the goal of building up their autonomy and resilience (Christie 
Report, 2011). To achieve outcomes, the second objective addressed the need for public 
organizations to work collaboratively by delivering integrated services that would improve the 
quality of life and the social economic well-being of individuals and communities (Christie 
Report, 2011). Of note, the 2007 Scottish Concordat sets out terms of the relationship between 
the Scottish Government and local government with the goal of empowering local services and 
partners to address their unique needs, while providing timely, regular, and transparent reporting 
of local outcomes to the Scottish Government (Scottish Government, 2007). Single Outcome 
Agreements between the Scottish Governments and local authorities ensure local outcomes 
coincide with national outcomes (Scottish Government, 2007). The third key objective ensured 
public services prioritize prevention, while reducing inequalities and promoting equality 
(Christie Report, 2011). Lastly, any public service needed to constantly improve performance 
and reduce cost through accountability and open transparency (Christie Report, 2011).  
To enhance and build on the 2007 Scottish Concordat, the Christie Report (2011) 
recommended statutory framework amendments with mutually reinforcing provisions. The 
amendments would empower all public bodies to advance the well-being of an area, and its 
population, either directly or with the assistance of another public agency (Christie Report, 
2011). Community planning fosters public agency empowerment whereby an area’s needs are 
determined based on its social, economic and environmental circumstances (Christie Report, 
2011). Also, community planning consists of focusing public service partnerships through 
consultation, planning, service delivery with the purpose of achieving measurable outcomes 
(Christie Report, 2011). The public agencies in an area should be duty bound to participate and 
work in co-operation with other public agencies who provide services in the same area (Christie 
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Report, 2011). Scottish Government ministers should be accountable for the participation of their 
respective public agencies in community planning (Christie Report, 2011). Public agencies are to 
focus on best value and continuous improvement when striving to achieve measurable outcomes 
for their area (Christie Report, 2010). The outcomes are to be assessed based on their impact on 
the area’s social, economic and environmental circumstances identified in the community 
planning (Christie, 2011).  
The 2007 Scottish Government’s Concordat represents a shift in relationship between the 
Scottish Government and local government by stepping away from traditional public service 
micro-management approaches. Instead, the Scottish Government’s role will be to reduce 
bureaucracy by providing over-arching policies, and outcomes expected from the public sector, 
while local agencies get on with providing efficient local services (Scottish Government, 2007). 
The Christie Report (2011) provided recommendations on how to enhance the relationship shifts 
established in the Concordat, while addressing the pressing issue of costs. In 2010, a Canadian 
police service from Saskatchewan was looking for innovative means to address social disorder 
through multi-agency collaborations and the Glasgow HUB seemed to be a natural fit (McFee & 
Taylor, 2014). 
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CHAPTER TWO: Canadian Evolution of the HUB Model 
 
Prince Albert Police Service, Saskatchewan 
In 2010, Saskatchewan Prince Albert (PA) Police Service Chief Dale McFee conducted a 
SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis on the province’s Crime 
Severity Index (CSI), which was found to much higher than the rest of Canada; 165 compared to 
95 for the rest of country (McFee & Taylor, 2014). The SWOT analysis also indicated that the 
severity of police reported crime in Saskatchewan was 75% higher than the rest of the country 
(McFee & Taylor, 2014). Arrests had increased by 128% from 1999 to 2008, of which 40% were 
non-residents of PA (McFee & Taylor, 2014). PA had one of the fastest growing demographics 
in Canada of people under the age of 18, which was poised to increase to 30% over the next 15 
years (McFee & Taylor, 2014). Moreover, alcohol and drug addiction were key factors in 37.5% 
of PA’s violent crimes (McFee & Taylor, 2014). Alcohol consumption was close to double the 
provincial average on a per capita expenditure basis (McFee & Taylor, 2014). This trend 
pervaded throughout various indicators, such as binge drinking, the starting age for consumption, 
alcohol-related crimes, domestic violence, driving injuries and fatalities, and deaths resulting to 
alcohol exposure (McFee & Taylor, 2014). PA agencies examined multi-agency approaches and 
several significant issues became apparent, namely youth mortality rate was 15% above the 
national rate, higher Hepatitis C rate than the rest of Saskatchewan, a substantial increase in HIV 
rates, diseases mostly spread through intravenous drug use, high truancy and low school 
completion compared to the rest of the province, substandard housing, and a shift in 
demographics that increasingly placed youth at risk (McFee & Taylor, 2014).  
At the time, PA Police Service Chief McFee served on the Regional Health Board and 
identified an opportunity to change community outcomes by creating an effective partnership 
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based, multi-agency approach to addressing underlying social issues (McFee & Taylor, 2014). 
Partnerships between the police and the community already existed in PA that could effectively 
serve as the basis to create new forms of mobilization (McFee & Taylor, 2014).  
The Province of Saskatchewan had engaged police leaders from 2007 to 2009 with the 
goal of creating a shared vision where police services and the full human service spectrum would 
emphasise continued integration (Government of Saskatchewan, 2011). Research conducted by 
the Government of Saskatchewan indicated offences were most likely committed by individuals 
experiencing a variety of risk factors which required integrated partnership approaches 
(Government of Saskatchewan, 2011). Thus, Saskatchewan’s nine human services and eight 
largest police services committed to prioritizing community mobilization with an emphasis on 
the province’s three pillars of crime reduction; prevention, intervention and suppression 
(Government of Saskatchewan, 2011). Communities can improve their safety by first developing 
a thorough understanding of local assets and needs, and then identify risk factors with the goal of 
reducing their underlying influences (Government of Saskatchewan, 2011). Saskatchewan’s 
Building Partnership to Reduce Crime initiative based its approach on the World Health 
Organization’s (WHO, 2010) seven evidence-based intervention and prevention practices to 
improve community safety: (1) Develop a safe, nurturing, and stable relationship between 
children and their parents; (2) Provide life skills to children and adolescents; (3) Reduce the 
availability of alcohol and its harmful use; (4) Reduce access to pesticides, knives, and firearms; 
(5) Prevent violence against women by promoting gender equality; (6) Transform cultural and 
social norms that promote violence; and (7) Identify victims and provide care and support 
programs (Government of Saskatchewan, 2011).  
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Initial research was conducted by a local and provincial group of innovators for evidence-
based community crime prevention methods that led them to a multi-agency policing model in 
Scotland (McFee & Taylor, 2014). Through their enquiries, they discovered Prince Albert and 
Glasgow shared 14 common indicators with respect to the root causes of violence and crime (see 
Figure 2). In both cases, social indicators, crime, and victimization were disproportionately 
represented by a marginalized group within their respective communities (McFee & Taylor, 
2014). A group of PA human service professionals (educators, social workers, mental health 
professionals, addiction counsellors, and police officers) visited the Scottish Violence Reduction 
Unit in Glasgow and returned to Saskatchewan with a highly replicable, evidence-based, 
community safety HUB model that was tailored to meet the needs of their community (McFee & 
Taylor, 2014; Nilson, 2014; Nilson, 2016a). 
 
Figure 2: 14 Common Indicators (McFee & Taylor, 2014, p. 7) 
 ‐ 15 ‐ 
 
The HUB model was implemented through the Community Mobilization Prince Albert 
(CMPA) and received support from the Government of Saskatchewan due to its juxtaposition 
with developing provincial crime reduction initiatives (McFee & Taylor, 2014). The HUB’s 
unique approach initially identifies acutely elevated risks across human service professional 
disciplines (during round-table meetings, twice weekly) that are followed up by rapid 
deployment (within 24 to 48 hours) of collaborative interventions where individuals or families 
are immediately connected to highly needed services (McFee & Taylor, 2014). The importance 
and value of collaborative intervention had already been identified by the Canadian Association 
of Chiefs of Police (CACP) through its Institute for Strategic International Studies (ISIS, 2008; 
ISIS, 2009). The CACP’s research also concluded that policing does not have to be limited to 
enforcement, but should seek to collaborate with other human service professionals in reducing 
individual risks (ISIS, 2009). This approach would have a greater positive effect on crime and 
violence, as opposed to traditional law enforcement (ISIS, 2009). Research conducted by Nilson 
(2014) revealed evidence for the benefits of multi-agency collaboration from various human 
services perspectives and sectors, such as health care providers, social services, mental health, 
disability care, addictions, and chronic disease prevention. From a criminal justice perspective, 
research also demonstrated added value to multi-agency human service delivery involving the 
police, social services, probation, young offenders, and offender re-integration (Nilson, 2104). 
The benefits of collaboration have also been instrumental in effective community mobilization 
outside of the health and criminal justice sectors, such as education, family planning, child 
protection, housing, employment, and gerontology (Nilson, 2014).  
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The HUB model’s success functions on four key principles (Nilson, 2016b). The first, 
protection of privacy, ensures information sharing between agencies is conducted purposefully 
following a four-filter methodology (see Figure 3).  
 
Figure 3: HUB Decision Making Flow Chart (CMPA, 2016, p. 22)  
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Protocols have been developed by participating agencies to determine information sharing 
thresholds (McFee & Taylor, 2014). During the first filter, participating agencies determine 
whether the acutely elevated risk situation can be addressed within the scope of their own sector 
(McFee & Taylor, 2014). If so, there is no further need to share information with HUB 
participants (McFee & Taylor, 2014). In the event an originating agency cannot address the at-
risk situation within its own sector, non-descript language is used to further describe 
compounding issues that may require a multi-agency response (McFee & Taylor, 2014; Nilson, 
2014). If consensus is achieved, the at-risk situation elevates to the third filter where selective 
information is shared to identify the roles of intervening agencies (McFee & Taylor, 2014; 
Nilson, 2014). All other agencies are then instructed to cease note-taking. Risk factors and their 
resolutions are recorded in a non-identifiable manner by the selected intervening agencies who 
are bound by the privacy practices of their respective organizations (McFee & Taylor, 2014). 
The fourth filter takes place during a separate discussion involving the lead and assisting 
agencies who then determine the required community assets or support for collaborative 
intervention (McFee & Taylor, 2014; Nilson, 2014).  
The second principle, commitment, ensures human services follow through with on-going 
innovative participation that cannot be limited to HUB meeting attendance (Nilson, 2016b). 
Agencies staff must also be committed to participate in the planning, development, and 
deployment of intervention (Nilson, 2016b). While maintaining constant mindfulness of meeting 
the client’s complex needs, commitment must permeate from one agency to another, to the 
client, and the intervention process (Nilson, 2016b).  
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The third principle, collaboration, requires participating agencies to keep an open mind of 
differing views throughout the HUB’s process, which is critical for collaborative innovation and 
rapid support deployment to clients (Nilson, 2016b).  
The fourth principle, action, requires responding agencies to take action with the aim of 
reducing risk (Nilson, 2016b). The HUB is not only a discussion table, it is an action table that 
requires timely agency intervention motivated by care, logic, and due diligence (Nilson, 2016b). 
There is no incentive or purpose in sharing sensitive information between agencies if the result is 
only discussion (Nilson, 2016b).  
When referring to acutely elevated risks, Nilson (2016b) identified four criteria: (1) the 
community interest at stake must be substantial; (2) there is a probability that harm will occur; 
(3) the harm will be severe or intense; and (4) the elevated risk factors are multi-disciplinary in 
nature. Only when all four criteria are met will a situation be deemed as an acutely elevated risk 
to be discussed at the HUB table (Nilson, 2016b). Acutely elevated risk is also characterized as 
criminal activity in progress or a crisis where there is strong likelihood of danger or violence 
(Nilson, 2016b). Research on the prevention of social disorder and harm reduction indicate the 
importance of identifying and reducing underlying risk factors inherent to certain individual’s 
behaviour or situational factors, such as their environment (Nilson, 2014). The underlying risk 
factors are either intertwined or are the result of compounded cumulative effects (Nilson, 2014). 
Thus, effective intervention calls for multi-disciplinary approaches to address the needs of clients 
with multiple risk factors (Nilson, 2014). In this context, the HUB goes beyond primary crime 
prevention, where issues are addressed in an abstract manner, and provides secondary prevention 
for existing risk factors and tertiary prevention for currently existing harm (Nilson, 2014).  
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The HUB is a two-step process initiative. The first takes place during meetings where 
situations are tabled by originating agencies who have exhausted all available options within 
their agency to satisfy a client’s needs (Nilson, 2016b). Agencies are then identified, through the 
above mentioned four-filters, to provide clients multi-disciplinary and collaborative intervention. 
The second step to the HUB process is intervention (Nilson, 2016b). During this step, 
intervening agencies conduct door knocks and provide customized collaborative services that 
often takes them outside their original mandate with the goal of providing effective support to 
address the composite needs of clients (Nilson, 2016b). In the event a client refuses services, the 
intervening agencies reassess the client’s level of risk to determine whether a second attempt is 
warranted (Nilson, 2016b). It is important to note that the HUB is not a service delivery 
mechanism, nor is it designed to perform case management (Nilson, 2014). Its primary mandate 
is to mitigate acutely elevated risk within 24 to 48 hours and connect individuals or families to 
services (Nilson, 2014). Case management remains with the appropriate HUB participating 
agency (Nilson, 2014).  
While the HUB provides front-line, multi-sectorial collaborative services, its on-going 
success relies heavily on the CMPA’s second component, the Centre of Responsibility (COR) 
(Nilson, 2015a). The COR’s makeup includes experienced human service professionals from the 
same agencies represented at the HUB, who are jointly selected by the CMPA Director and 
members of the Operational COR Committee (Nilson, 2014; Nilson, 2015a). Their full-time 
mandate is to collaboratively identify systemic issues and sustainable opportunities to improve 
human service delivery and capacity building by using available data, professional experience, 
and knowledge (Nilson, 2014). To successfully achieve its mandate, each participating HUB 
agency contributed $25,000 and the Saskatchewan Ministry of Justice, Corrections, and Policing 
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provided $450,000 towards annual funding to the CMPA for the COR (Nilson, 2015a). The 
funding enables the CMPA to secure office space and hire an executive director, an 
administrative assistant, a strategic data analyst, and a tactical data analyst (Nilson, 2015a). The 
executive director’s responsibilities include providing daily guidance for human service sector 
specialists, agency partnership building, project organization, and coordination for the COR 
(Nilson, 2015a). The analysts gather and analyse data collected from HUB discussions and COR 
projects (Nilson, 2015a).  
As illustrated in Figure 4, an Executive Steering Committee (ESC), consisting of senior 
partner agencies decision-makers who meet twice a year, provides the COR with broad oversight 
by identifying strategic priorities. The Operational COR Committee (OCC) includes managers 
from participating agencies who meet once a month to receive COR undertaking updates and 
provide limited direction to the COR’s executive director (Nilson, 2015a). The Saskatchewan 
Ministry of Justice’s BPRC provides the overarching influence for the COR’s governance 
(Nilson, 2015a). 
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Figure 4: CMPA Governance Model (Nilson, 2015a, p.21). 
Figure 5 demonstrates the relationship, structure, and function of the HUB and COR by 
illustrating the causal linkages through a linear program logic model entitled the Prince Albert 
Logic Model (McDavid, Huse, & Hawthorn, 2013; Nilson, 2014). As depicted in Figure 5, 
human and material resources are identified in Inputs for program delivery and operation 
(McDavid et al., 2013; Nilson, 2014). Activities are then appropriately implemented by program 
staff to get the program running and produce desired changes (McDavid et al., 2013; Nilson, 
2014). Program implementation is where any resistance to change or innovation needs to be 
managed as a necessary condition for success (McDavid et al., 2013). In contrast, activities that 
are not appropriately implemented will have a skewed effect on outputs and outcomes (McDavid 
et al., 2013).  
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Figure 5: Prince Albert Logic Model (Nilson, 2014, p. 44) 
Outputs are the tangible and intended results of activities (McDavid et al., 2013; Nilson, 
2014). On the HUB side, the Prince Albert Logic Model’s primary outputs are cross-agency risk 
factors awareness and cross-agency awareness for action resulting from the discussion process 
activity. Primary outputs are then merged into the secondary output that form the basis of a 
multi-agency mobilization response. From the COR’s perspective, activities focus on systemic 
issues, relationship building, and capacity building with the goal of enhancing sustainable 
opportunities towards human service delivery or outputs (see Figure 5). The HUB’s objectives 
provide initial outcomes in the form of connecting individuals and families to services, 
transitional outcomes where urgent needs are addressed, and the reduction of overall risk. The 
COR’s transitional outcome goal is to enhance solution-building collaboration for HUB 
discussion activities.  
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The logic model in Figure 6 provides the COR’s rationale and main functions through its 
list of activities. Like the HUB’s logic model, the purpose of the COR’s activities are to create 
desired changes in the form of outcomes (McDavid et al., 2013; Nilson, 2015a). The combined 
intermediate outcomes in Figure 6 have the end goal of improving human service delivery 
systems which then ties into the HUB’s ultimate outcome of reducing risk (Nilson, 2015a). As 
previously mentioned, activities that are not adequately implemented will have skewed effects on 
outputs and outcomes. Two prominent issues in collaborative intervention for HUB participants 
are privacy and consent (Nilson, 2014). The former is particularly important as it is instrumental 
to provide effective collaboration (Nilson, 2014).  
 
Figure 6: COR Logic Model (Nilson, 2015a, p. 26)  
To address privacy issues, the CMPA collaborated with a multi-sector task force (Sharing 
Issues Working Group) comprised of privacy subject matter experts (CMPA, 2016; Nilson, 
2014). As a result, the CMPA’s information-sharing procedures were refined to reflect the due 
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diligence practices of various pieces of legislation and regulations, notably the Saskatchewan 
Freedom of Information and Protection of Privacy Act and the Health Information Protection 
Act, when addressing acutely elevated risk (CMPA, 2016; Nilson, 2014). The end goal was to 
protect privacy while protecting individuals from probable harm (CMPA, 2016; Nilson, 2014). 
In his Preliminary Impact Assessment for the CMPA HUB, Nilson provided the following 
privacy-related personal communication quote from Brian Rector, a senior official with the 
Saskatchewan Ministry of Justice: 
Within the context of certain legislation, such as the Child and Family Services 
Act, we have an obligation to share information for the purposes of preventing 
harm to children. Protecting children from serious harm takes precedence over 
general rules governing confidentiality. As such, it’s not about ‘getting around’ 
privacy or confidentiality, but rather understanding the purpose and intent of 
legislation that defines the limits of confidentiality—especially as it pertains to 
our responsibility to prevent harm or provide a duty of care (2014, p. 48). 
 
It is apparent from this communication that when it can prevent harm, information must be 
shared.  
 Data collection from the HUB and the COR are instrumental for identifying systemic 
issues and root causes of social problems (CMPA, 2016). Equally important, data collection 
provides opportunities for analysis and research for new solutions to social and systemic issues 
(CMPA, 2016). Data also allows for systemic evaluations of the HUB’s performance and effect 
by measuring both outputs and outcomes (CMPA, 2016). To achieve these goals, non-
identifiable information shared during HUB discussions is entered in real-time in a password 
protected online Microsoft CRM central database during the meetings (CMPA, 2016). 
 Since 2011, the CMPA has completed three reports (Report on the Hub Discussion) for 
submission to the OCC aimed at identifying systemic issues and solutions to root causes of social 
problems at a local, regional, and provincial level (CMPA, 2015). The latest report covered data 
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accumulated from September 1st, 2013 to August 31st, 2014 and provided a comparison to the 
two previous study periods, which are 2011/2012 and 2012/2013 (CMPA, 2015).  
 Situations tabled from 2011 to 2014 were steady (see Figure 7). The rejected situations in 
the 2012/2013 and 2013/2014 reporting periods are the result of rejection criteria process 
refinement (CMPA, 2015). As previously discussed, situations are accepted in the event a 
resolution cannot be accomplished by the originating agency alone, and if they satisfy the four 
criteria for acutely elevated risk.  
 
Figure 7: Situations Brought Forward – CMPA HUB (CMPA, 2015, p. 39) 
Figure 8 provides an overview of the CMPA’s risk factors and indicates that 11 of the top 15 risk 
factors from 2012 to 2014 were identical.  
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Figure 8: Top 15 Risk Factors – CMPA HUB (CMPA, 2015, p. 45) 
The majority of the situations accepted by the HUB, throughout the reporting periods, 
were brought forward by PAPS (see Figure 9). It is reasonable to assume that most situations are 
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tabled by PAPS during HUB discussions, as policing is an essential 24/7 emergency service and, 
therefore, most likely to initially encounter acutely elevated risk.  
 
Figure 9: Originators of Situations Accepted – CMPA HUB (CMPA, 2015, p. 40) 
Figure 10 demonstrates the results of multi-agency collaboration when lead agencies are selected 
for intervention through HUB discussions. Interventions were mostly covered by the Ministry of 
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Social Services - Child Family Services (MSS CFS), PAPS, and Education followed by the 
Prince Albert Parkland Health Region (PAPHR offers mental health and addictions services). 
Although PAPS initially tabled most of the situations during HUB discussions, the importance of 
involving additional agencies when intervening, other than the police, is clearly demonstrated in 
Figure 10. 
 
Figure 10: Lead Agencies – CMPA Report on the HUB Discussion 2013/2014 (CMPA, 2015, 
p.42). 
The average number of agencies that provided assistance to the lead agency during a situation 
increased from two to five between 2011 and 2014 (CMPA, 2015). Figure 11 illustrates those 
agencies needed to collaboratively and adequately intervene throughout the reporting periods.  
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Figure 11: Assisting Agencies – CMPA HUB (CMPA, 2015, p. 43).     
Note. The 2011/2012 reporting period amalgamated the additional assistance services listed for MSS (Mobile Crisis Unit, Income 
Assistance) and PAPS (Victim Services Unit).  
 
According to the CMPA (2015), the increased use of assisting agencies may be attributed to 
various factors, such as improved identification of acutely elevated risk and their complexities, 
an improved intake process, and the availability of better data.  
 As mentioned above, a 2010 SWOT analysis concluded that Saskatchewan’s crime 
severity index was much higher than the rest of Canada (McFee & Taylor, 2014). The SWOT 
analysis also indicated that the severity of police reported crime in Saskatchewan was 75% 
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higher than the rest of the country (McFee & Taylor, 2014). Since the CMPA’s HUB 
implementation in 2011, PA’s violent criminal code violations decreased by 37% from 2010 to 
2013 compared to an 18% decrease for the rest of Saskatchewan (CMPA, 2015). Equally 
important, PA’s violent crime severity index decreased by 23% from 2010 to 2013, while the rest 
of Saskatchewan saw a similar decrease at 22% (CMPA, 2015). PA property crimes violations 
decreased by 27%, while Saskatchewan’s property crimes decreased by 13% (CMPA, 2015). 
The reduction in calls for service for PAPS from 2010 to 2014 was a modest 4% (CMPA, 2015). 
It is important to note that PA’s population increased by 2.1% during the same time frame, which 
may have played a role in abating police call reductions (CMPA, 2015).  
 It is challenging to attribute causal connections between the HUB program and the 
reductions rates described above. The violations and index severity reductions were anticipated 
and sought after results; however, they are presented through a limited criminal justice lens. 
Community wellness is much more holistic. According to the CMPA (2015), more details will be 
needed to establish causality between HUB activities and community wellness indicators. 
Moving forward, it will be paramount for participating agencies to develop adequate 
measurements to determine the level of impact the HUB has on individuals and families (CMPA, 
2015).  
Since its inception in Prince Albert, Saskatchewan, the HUB model has been 
implemented in dozens of communities across Canada where data analysis and evaluations were 
conducted to clarify the model’s process, outputs and preliminary outcomes (Nilson, 2016a). The 
HUB model has been replicated in large urban centres and smaller communities, as demonstrated 
in Ontario, which will be the focus of the next section in this research paper.  
Risk-Driven Community Mobilization - Ontario’s Situation Tables 
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In 2010, the Ontario government adopted a new community policing model (see Figure 
12) (Hawkes, 2016). Ontario’s Mobilization and Engagement Model for Community Policing 
(OMEM) shifted the police’s focus from its previous 1996 police leader-centric model to a multi-
sector frontline practitioner collaboration model (Hawkes, 2016). The OMEM paved the way for 
police services to engage collaboratively with community partners in addressing risk and social 
disorder that affected communities (Hawkes, 2016). The model also provided an overarching 
blueprint and barometer for police involvement on various levels.  
 
Figure 12: Ontario's Mobilization and Engagement Model for Community Policing (Hawkes, 
2016, p. 22) 
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The OMEM’s primary goal is to collaboratively improve community safety outcomes 
where any police resource savings can then be re-distributed towards other high-risk areas 
(Hawkes, 2016). There is a distinct difference in crime prevention approach when adopting 
situational and social development measures. It would be inadequate to implement situational 
measures in a marginalized neighborhood where social development is needed (Russell & 
Taylor, 2014a). For example, Russell and Taylor (2014a) referred to Sherman et al.’s (1996) 
research on crime prevention that discussed how family members in marginalized neighborhoods 
scarcely have the time to set up or participate in Neighborhood Watches, or the unlikeliness of 
subsidized housing landlords reinforcing door frames and installing double bolt locks to deter 
break-ins. Instead, the OMEM adopts a “crime prevention through social development” (CPSD) 
approach where several measures, such as raising the standard of living, improving housing 
conditions, enhancing education, and increasing access to social services are more in line with 
the needs of marginalized communities (Russell & Taylor, 2014a). However, CPSD can only be 
accomplished successfully through a whole of community approach involving collaborative 
efforts from multiple agencies (Russell & Taylor, 2014a). 
The Toronto Police Service’s (TPS) FOCUS (Furthering Our Communities-Uniting 
Services) Rexdale, the Waterloo Regional Police Service’s (WRPS) Connectivity Table, the 
Greater Sudbury Police Service’s (GSPS) CRISIS (Collaborative, Risk Identified Situation) 
Rapid Mobilization Table, and Peel Regional Police’s Situation Table were influenced by the 
CMPA HUB model and subsequently launched similar programs in 2012 and 2013 (Russell & 
Taylor, 2014a). Following their program implementations, the four police services met monthly 
to exchange their newly adopted risk-driven community safety experiences (Russel & Taylor, 
2014a).  
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In 2013, these four police services submitted a proposal to the Ontario Ministry of 
Community Safety and Correctional Services (MCSCS), and successfully obtained grants from 
the Proceeds of Crime funds (Russel & Taylor, 2014a). A portion of the grants were allocated to 
fund original collaborative work between the four police services and community partners (2014, 
Russel & Taylor, 2014a). The collaborative initiative was named Ontario Working Group on 
Collaborative, Risk-driven Community Safety (OWG) that was subsequently sponsored by the 
Ontario Association of Chiefs of Police (OACP) (Russel & Taylor, 2014a; Russell & Taylor, 
2015).  
A parallel development was taking place on a provincial level where the MCSCS led a 
Future of Policing Advisory Committee (FPAC) with the goal of enhancing collaborative 
approaches to community safety (Russell & Taylor, 2014b). A policing cost crisis was beginning 
to take place in Ontario where certain smaller municipalities were adopting resolutions to refuse 
any payments exceeding anticipated budgets (Russel & Taylor, 2015). At the time, statistics 
further exacerbated policing cost anxieties in the province, as crime was on a steady 40-year 
decline, while social disorder was on the rise (Russel & Taylor, 2015). Non-crime related issues 
made up 70% to 80% of calls received by the police (Russell & Taylor, 2015). Ontario’s 
municipalities were poised and motivated to amalgamate their policing services with the 
multitude of human services within their communities to address social disorder and the root 
causes of crime (Russell & Taylor, 2015).  
Focusing on preventing and fighting crime is much like what the health sector did when it 
only focused on illnesses, diseases, and their associated treatment. Both approaches did not 
address root causes of disorder or ailment (Russell & Taylor, 2014a). According to Russell and 
Taylor (2014a), Canada has been instrumental in shifting worldwide attention from disease to 
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health where opportunities exist to improve individual life choices and lessen crime and anti-
social behavior resulting in a safer community (Russell & Taylor, 2014a). There are striking 
similarities between anti-social behavior, root causes of crime, illnesses, and disease (Russel, & 
Taylor, 2014a). They include adverse socio-economic circumstances, many of which have been 
listed in Figure 8, such as exclusion, lack of adequate housing, substance abuse and addiction, 
illiteracy, and negative parenting to name a few (Russell & Taylor, 2014a). Human services have 
a choice to either address the root causes or limit themselves to treating the consequences and 
outcomes (Russell & Taylor, 2014a). Russell and Taylor (2014a) referred to the Rio Political 
Declaration on Social Determinants of Health (WHO, 2011) to describe how health inequalities 
are unacceptable economically, socially, politically, and are predominantly avoidable. Health 
inequalities have a profound effect on social determinants of health and stem from the societal 
conditions in which people are born, grow, live, age, and work (WHO, 2011). Public safety 
found itself within this paradigm shift where the focus was now turning towards social 
determinants of safety to enhance community well-being (Russell & Taylor, 2014a).  
 To conceptualize community safety and well-being, the OWG created a Framework for 
Planning Community Safety and Well-being (The Framework) (see Figure 13). The outer green 
ring represents the fabric of society where collective relationships influence how individuals 
behave towards one another in a socially acceptable manner (Russell & Taylor, 2014c). At this 
level, risk indicators include poverty, unemployment, housing, family stability, social inclusion, 
education, personal health, and personal safety (Russell & Taylor, 2014c). Vulnerable groups, 
such as low-income families, people with mental illness, or low levels of literacy and education, 
need access to human and social service institutions to counter the deleterious effects these risks 
can pose to social inclusion (Russell & Taylor, 2014c). 
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Figure 13: Ontario Framework for Planning Community Safety and Well-being (Russell & 
Taylor, 2014c, p.3). 
The roots of social disorder stem from multiple breakdowns at this level (Russell & Taylor, 
2015).  
The blue ring represents the manifestation of social development breakdowns where 
protective factors, such as prevention programs, need to be implemented to prevent risks from 
becoming crime and social disorder resulting in harm and victimization (Russell & Taylor, 
2014c). For example, prevention programs would offer social supports for at-risk youths, 
increase public awareness on various social disorders (substance abuse), strengthen high-density 
housing by-laws, and provide public campaigns on road safety (Russell & Taylor, 2014c).  
The yellow inner circle is where social development and prevention have been 
unsuccessful and, as a result, individuals, families, and neighborhoods are exposed to acutely 
elevated imminent risks (Russell & Taylor, 2014c). Pre-emptive measures include identifying 
when acutely elevated risks become overwhelming for individuals or families, recognizing when 
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multiple risks overreach a single agency’s capacity to respond, and provide individually tailored 
collaborative multi-sector intervention to mitigate persistent risks of harm (Russell & Tayor, 
2014c). The red center is the necessary core element of community safety that deals with 
offenders through criminal investigations, disruption of criminal behavior, prosecutions, and 
addresses the needs of victims and witnesses (Russell & Taylor, 2014c).  
The OWG’s Framework is a comprehensive strategy where collaboration opportunities 
are attainable in all the colored zones (Russell & Taylor, 2014d). The yellow circle is where 
focus is primarily invested on mitigating acutely elevated risk factors with the goal of curtailing 
demands on emergency services in the red zone (Russell & Taylor, 2014d). The OWG adopted 
then rebranded the HUB model into Situation Tables to avoid any confusion with existing 
amalgamated service facilities currently using the HUB label in Ontario (Russell & Taylor, 
2014d). Situation Tables initiatives were already well under way in Ontario as seen with the four 
police service OWG originators’ initiatives (2014a). It is important to note that, from the 
Framework’s yellow circle, emerged other risk mitigating collaboration initiatives between the 
police, mental health services, and hospital emergency departments with the goal of deploying 
rapid intervention aiming at averting crisis (Russell & Taylor, 2014d). In contrast, Situation 
Tables offer a whole community approach to mitigating acutely elevated risk where individuals 
are connected to a wide range of services (Russell & Taylor, 2014a).  
Situation Tables function very much like the CMPA HUB, as described in Figure 3 and 
Russell and Taylor (2014d). The established Situation Tables in Ontario only deviate from the 
HUB to satisfy local needs and provincial policies, as was originally intended by the CMPA’s 
replicability. Much like the HUB, situations are described as acutely elevated when they meet the 
criteria of compounded chronic conditions at a point where crisis is imminent, emerging 
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circumstances have significantly increased the probability of severe harm or victimization, and 
mitigating risk cannot be accomplished by a single or two collaborating agencies (Russell, 2016). 
Information is shared by participating agencies through a similar four-filter process, which has 
been recommended by the Office of the Information and Privacy Commissioner of Ontario (IPC) 
(Russell, 2016). Selected agencies customize their coordinated intervention that are carried out 
within 24-48 hours (Russell, 2016).  
Research conducted by Russel and Taylor (2015) into 33 municipalities demonstrated 
how collaborative risk-driven community safety and well-being initiatives could succeed in 
remote, rural communities, as well as small and large urban communities. Unfortunately, the 
same research revealed that less than half of the communities were aligned for a high degree of 
success (Russell & Taylor, 2015). The strongest predictors for success were technical assistance 
and support that provided measurable outcomes, and local leadership where municipal 
governments mandated initiatives (Russell & Taylor, 2015). In other words, initiatives had to be 
“thoughtful, purposeful, planned, methodical and measured…” (Russell & Taylor, 2015, p. 36). 
Mandating initiatives bolsters collaboration as it transcends multi-agency competition for 
control, resources, and status (Russell & Taylor, 2015). Two of the four OWG police services 
(TPS, WRPS) have completed formative evaluations with respect to their community safety 
initiatives, while the GSPS completed a report analyzing available data. All three police services 
have implemented Situation Tables influenced by the HUB model. 
FOCUS Rexdale was implemented in 2012 resulting from a partnership between the City 
of Toronto, the Toronto Police Service and United Way Toronto (Ng & Nerad, 2015). High 
ranking representatives from each agency formed the initiative’s Steering Committee responsible 
for FOCUS Rexdale’s oversight and design, much like PA’s CMPA Executive Steering 
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Committee as seen in Figure 4. The FOCUS initiative, influenced by the PA Community 
Mobilization HUB Model, was then adapted to meet the needs of improving community safety 
and well-being in Rexdale, an area within Toronto’s boundaries (Ng & Nerad, 2015). 
Participating agencies brought forward 208 situations between January 1st, 2013 and 
December 31st, 2014, of which 203 were accepted for discussion (Ng & Nerad, 2015). 
Individuals represented 82% (167) of the situations, families made up 17% (34) and 1% (2) were 
categorized as unknown (Ng & Nerad, 2015). Mental health was the overwhelming risk factor 
(62% of situations) (Ng & Nerad, 2015). Systemic issues identified by participating agencies 
included a lack of services for housing, mental health, and addictions (Ng & Nerad, 2015). 
Another identified issue was participating agency attendance. 
The evaluation recognized FOCUS Rexdale’s positive effect on individuals and families 
who were connected to services that may have been problematic under different circumstances. It 
also recognized the powerful client stories. The evaluation’s major recommendations were to 
improve situation table attendance, increase the number of situations forwarded to meetings by 
agencies other than the Toronto Police Service, and to enhance intervention timeliness (Ng & 
Nerad, 2015). The evaluation also suggested the development of a robust logic model for 
Situation Table participants as this would be valuable in linking adequately implemented 
activities to measurable outputs and outcomes for accurate data entry into FOCUS Rexdale’s 
information management and information technology (IMIT) system. A methodology for 
gathering client and family feedback would also provide important data to determine the 
program’s impact.  
FOCUS Rexdale would benefit from a COR logic model (see Figure 6) to assist in 
delineating inter-agency collaborative interventions from activities that focus on systemic issues, 
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relationship building and capacity building. The two models would share the intertwining goal of 
enhancing sustainable opportunities towards human service delivery. The evaluation also 
recommended the establishment of a local management and operations structure similar to the 
CMPA Governance Model (see Figure 4).  
The second model evaluated were the Connectivity Situation Tables in the Waterloo 
region. This evaluation was designed to focus on the Connectivity Table’s implementation and 
outcomes using data from the Cambridge and Kitchener Situation Table databases, Connectivity 
member and key stakeholder focus groups, and Connectivity member and key stakeholder 
interviews (Brown & Newberry, 2015). The Connectivity Tables’ evaluation focus were short 
term outcomes of increasing service provider capacity and addressing client needs (Brown & 
Newberry, 2015). The Waterloo region also referred to the OWG’s Framework for context on 
promoting community safety and harm reduction initiatives.  
The most commonly identified risk factors for Cambridge and Kitchener were mental 
health, criminal involvement, and drugs. The evaluation pointed out the importance of using this 
data to determine strategic efforts, advocate for system changes, refine Connectivity 
membership, and increase capacity building to address persistent risk factors in the Waterloo 
Region (Brown & Newberry, 2015). The primary challenge faced by participating agencies 
during implementation was privacy legislation concerns as some participants were more 
reluctant than others to share information. To address privacy concerns and increase 
transparency, the Connectivity partnership engaged Ontario’s Privacy Commissioner not only in 
their operations, but also for future training opportunities (Brown & Newberry, 2015).  
 Many participating agencies described Connectivity’s core function as providing 
adequate services and support for individuals or families experiencing acutely elevated risk. 
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Evaluators found that Connectivity Tables successfully achieved this endeavor in 76% of the 
situations they closed, while services were refused in 13% of situations (Brown & Newberry, 
2015). Success was due to on-going persistence from participating members in developing and 
keeping trust with clients, instead of closing situations after merely sharing service-related 
information (Brown & Newberry 2015). Establishing trust with service providers increased the 
stability and wellness of individuals exposed to acutely elevated risk.  
One of the evaluation’s probative findings was Connectivity’s impact on the WRPS’ calls 
for service (Brown & Newberry, p. 56). The aggregate findings revealed that, within the 90-post 
closure day timeframe, there was a 74% decrease in calls for service (179 calls made) from 
individuals related to Connectivity situations (Brown & Newberry, 2015). The evaluation found 
that both the Cambridge and Kitchener Connectivity Tables had positive effects on local service 
delivery within a short time frame. The newfound relationships enabled and enhanced 
collaborative, effective, and efficient inter-agency interventions, not only at Connectivity Tables, 
but also in participants’ own workplaces. Certain agencies reported that Connectivity enabled 
them to access vulnerable clients who would have been much more challenging to reach without 
the multi-agency approach (Brown & Newberry, 2015). Also, partner agencies reported an 
increase in community awareness for their services resulting from participating in Connectivity. 
Another important effect of participating at Tables is identifying significant service gaps in the 
Waterloo Region, notably, the need to expand mental health services (Brown & Newberry, 
2015).   
 Brown and Newberry’s (2015) evaluation made 14 recommendations, most of which call 
for enhancing or bettering measures already in place. Of note, several recommendations 
addressed the need to collect data associated to risk factors and indicators of risk reduction data 
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for Connectivity users (Brown & Newberry, 2015). The evaluation also recommended the 
development of a locally tailored Connectivity logic model outlying “…implementation, priority 
outcomes and impact pathways relevant to Waterloo Region.” (Brown & Newberry, 2015, p. 71).  
 Next, Community Mobilization Sudbury (CMS) is a multi-sector partnership between 21 
human service agencies (Lamontagne, 2015). CMS’ common goal is to develop collaborative 
measures for optimal interventions responses to acutely elevated risk within the community. The 
following definition of acutely elevated risk has been adopted by CMS: 
…a situation affecting an individual, family, group, or place where 
circumstances indicate a high probability of the risk of imminent and significant 
harm to self or others…The acute nature of these situations is an indicator that 
circumstances, cutting across multiple human service disciplines, have 
accumulated to the point where a crisis is imminent or new circumstances have 
contributed to severely increased threats of harm to self or others (Lamontagne, 
2015, p. 3).  
 
CMS is based on the CMPA HUB model and has the goals of connecting individuals or families 
who are exposed to acutely elevated risks with appropriate services, preventing negative 
outcomes within the community with multi-agency responses to acutely elevated risks, and 
improving community safety and well-being with positive influence for change (Lamontagne, 
2015). Much like the CMPA HUB model, partner agencies participate twice per week at Rapid 
Mobilization Tables (RMT) where situations are presented for discussion to identify intervening 
agencies using the four-filter process described above.  
Like the previous examples, the most frequently identified risk categories from the 50 
accepted situations were mental health, criminal involvement, suicide, and drugs and alcohol 
(Lamontagne, 2015). Moreover, an average of seven risk factors were identified for each 
situation (Lamontagne, 2015). An analysis of 40 multi-agency responses that took place between 
June 3rd, 2014 and December 31st, 2014 revealed 137 actions were taken, with an average of 
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three actions per intervention. The most frequent actions taken were to communicate with 
individual (63%); provide direct service to the individual (48%); assist individual with gaining 
access to service (33%); and communicate with parents (25%) (Lamontagne, 2015, p. 15). 
 Lamontagne’s (2015) report identified several systemic issues, including a limited 
amount of emergency shelters, a need to expand residential addiction support services, a need for 
coordinated services for individuals with concurrent disorders, a long waiting lists for services, 
barriers for certain individuals who needed cognitive and developmental disability support, 
differing agency processes, and the working poor had less access to services than individuals on 
social assistance (Lamontagne, 2015). CMS demonstrated initial progress towards connecting 
high risk individuals and families to appropriate services through multi-agency collaborative 
interventions. CMS has also influenced the development of several community health initiatives.  
 Finally, the Samson Cree First Nations in Alberta HUB model was assessed. It is 
important to recognize that the dozens of communities across Canada who have adopted the 
HUB model have much in common with the First Nation communities regarding effective 
prevention and intervention practices. To understand the HUB model’s importance to First 
Nation Communities, Dr. Nilson (2016c) examined First Nations Communities’ disproportionate 
levels of risk, key ingredients in reducing risk in First Nations Communities, and First Nations 
Communities’ previous experiences with collaborative risk-driven intervention (Nilson, 2016c).  
Research conducted by Nilson (2016c) demonstrated higher rates of crime, violence, 
suicide, disease, mortality, substance abuse amongst the First Nations Communities compared to 
non-Aboriginal communities. On risk reduction initiatives, Nilson (2016c) suggested that to 
promote community safety and success of the initiative, it must have the support and 
participation of the local leaders. Next, a holistic approach must be adopted where an individual 
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is placed within the context of the family, community, and society. This approach allows for 
integration of cultural traditions and healing. The initiative must provide the community with 
capacity to respond to their challenges that will promote mutual trust and collective action. 
  The HUB concept was introduced to the Samson Cree leadership by the RCMP 
Detachment Commander Charlie Wood, who recently transferred from Saskatchewan and could 
share his HUB experience. In 2012, the RCMP, Samson Cree and Maskwacis service providers 
formed the first HUB. From the onset, the Samson Cree HUB initiated several actions to mitigate 
risk, including for example traditional healing circles, referrals to counselling services, and 
tutoring outside of school hours. The main objective of the Samson Cree HUB was to mitigate 
risk factors that led to addictions, family violence, mental health, violence, criminality, and 
school absenteeism (Nilson, 2016c).  
 After the initiation of the Samson Cree HUB, it was important to evaluate whether the 
HUB model had an effect on the overall rate of violence in the Maskwacis Nation. The HUB was 
well received by all agencies. The Samson Cree HUB established itself within the community 
according to four main principles. First, agencies realized that it was the Hub’s responsibility to 
put the clients first and focus on their needs and risk factors to mitigate a crisis. Second, 
collaboration was key at the table in that every participating agency had to be willing to work 
together with the partnering agencies and must understand one another. Third, trust and 
confidentiality was critical as information sharing was required at the table. Fourth, members had 
to be part of a team without being judgmental (Nilson, 2016c). 
A significant portion of participants felt that the HUB had a positive effect on clients. 
Some stated that it allowed families to obtain help before problems spiraled out of control. Some 
of the key points that the participants made mention were that the HUB worked with kids and 
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their families upstream to prevent them for entering the gang lifestyle. The HUB allowed the 
agencies to intervene and prevent youth from being completely immersed in violence (Nilson, 
2016c). The HUB was also viewed as a way to connect clients to services. The HUB Model was 
instrumental in developing communications and collaboration amongst agencies. Moreover, the 
study found that the HUB addressed a lot of issues that would often become a police matter if 
intervention did not occur. In effect, the HUB helped to identify those at-risk and provided 
immediate services (Nilson, 2016c). With respect to calls for service, the study found that the 
HUB reduced the call volume and provided early assistance to victims and offenders before 
police involvement. 
The biggest challenge for the Samson Cree HUB was the unwillingness of the clients to 
participate and the refusal of services. Since Samson Cree Nation is a small community, some 
families felt ashamed and simply do not want to accept the services (Nilson, 2016c). Another 
challenge was the variety of systemic issues that served as barriers to clients. Finally, the 
participants also identified geographical limitations as one of the challenges for the Samson Cree 
HUB. Since Maskwacis area is made up of four separate Nations, many members live on the 
other reserves. Since the Samson Cree HUB only serves the Samson Nation, it was difficult for 
regional and provincial agencies to only provide support to Samson (Nilson, 2016c). The final 
aspect of the study focused on what made the HUB model successful. The key elements were 
having the right people, confidentiality and trust, team relationship, proper logistic, training, 
leadership, and community support and vision (Nilson, 2016c).  
The HUB model’s foundation is premised on rapidly connecting (within 24 to 48 hours) 
individuals, families, and neighborhoods who experience acutely elevated risk with appropriate 
human services. The model has demonstrated itself to be highly replicable in various Canadian 
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contexts, ranging from small cities to a neighborhood within a large urban center to a First 
Nations’ community. The HUB model has also shown itself to be very compatible with other 
models, such as the OMEM and The Framework (Ontario). Throughout its evolutionary 
implementation in Canada, it appears communities outside of Saskatchewan have, unfortunately, 
detracted from adopting the HUB model’s second key component, the COR, which has been 
instrumental for the model’s on-going success in Saskatchewan.  
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CHAPTER THREE: Community Health and Safety in 
British Columbia 
 
Criminal Justice Reform and Crime Reduction in British Columbia 
The criminal justice system in British Columbia has been the subject of rising scrutiny 
over the last few years due to inefficiencies identified in the Cowper Report (2012). This report 
called for criminal justice leaders to go beyond incremental changes and implement systemic 
changes that would achieve “the ultimate agenda of ensuring a safe community.” (Cowper, 2012, 
p. 70). A multi-disciplinary expert panel on the future of Canadian policing models echoed the 
same calls in a report that offered a way forward for improving policing efficiencies and 
effectiveness based on a diagnosis conducted across the country (Council of Canadian 
Academies, 2014). Police organizations in Canada are being fundamentally challenged to 
continually adapt in an ever changing and increasingly complex society (Council of Canadian 
Academies, 2014).  
The Council of Canadian Academies’ (2014) main findings revealed that developments 
and changes in the safety and security web now included non-policing agencies who have certain 
advantages over the police in responding to certain public safety issues. Police are no longer 
recognized as having a monopoly on public safety and so, for effective policing adaptation to 
take place, their role must be clarified within this web’s context (Council of Canadian 
Academies, 2014). Policing role clarification falls within the purview of governments who must 
put in place structures that will provide coordination and incentives for the police’s participation 
in the safety and security web (Council of Canadian Academies, 2014). Only then can the police 
transition from traditional law enforcement to a team player role in providing safety and security 
as either a lead or assisting agency (Council of Academies, 2014).  
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In 2013, British Columbia’s Ministry of Justice released its Policing and Community 
Safety Plan (The Plan) aimed at developing a strategic long-term plan for policing in the 
province (BC Ministry of Justice, 2013). The Plan’s vision entailed community focused policing 
that “will be accountable, performance-based and evidence-led, and will work in an integrated 
manner with justice, social sector and community partners” (BC Ministry of Justice, 2013, p. 4). 
The Plan’s values underlined “…the importance of local input and support to any police reform 
initiatives…” while “…ensuring reform initiatives are research-and performance-based and have 
measurable outcomes.” (BC Ministry of Justice, 2013, p. 4). Over the next three, five, and ten 
years, the Plan will be guiding British Columbia’s evolutionary reform in community safety and 
ensure policing adapts to the province’s strategic framework, performance expectation, and 
accountability mechanisms in a fiscally responsible and sustainable manner (BC Ministry of 
Justice, 2013). 
Following the Cowper Report and The Plan, the government of British Columbia created 
a five-member Blue Ribbon Panel of criminal justice experts, chaired by Member of the 
Legislative Assembly (MLA), Dr. Darryl Plecas, to further study crime reduction in the province 
(British Columbia, 2014). Members of the Blue Ribbon Panel completed broad and exhaustive 
consultations across the province that included 36 written submissions and meetings with over 
600 individuals (British Columbia, 2014). The consultations revealed a wealth of eclectic 
experience exists in various parts of British Columbia and that innovative crime reduction 
initiatives had been implemented and tailored to meet specific communities’ needs (British 
Columbia, 2014). A key consensus was that crime reduction cannot only be addressed by law 
enforcement and that early intervention for individuals experiencing high risk factors is essential 
for crime prevention (British Columbia, 2014; Cohen, Plecas, McCormick, & Peters, 2014).  
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The Plan (BC Ministry of Justice, 2013) and the Blue Ribbon Panel (British Columbia, 
2014) underlined the importance of multi-agency consultation and collaboration, and the need 
for frameworks that facilitate meaningful information sharing with the goal of enhancing public 
safety (BC Ministry of Justice, 2013). The Blue Ribbon Panel also emphasized the need to adopt 
a “whole of government” approach to reducing and preventing crime, while holding local 
managers accountable with measurable outcomes (British Columbia, 2014, p. 6). Communities 
informed the Blue Ribbon Panel members that fragmented approaches from various human 
service professionals were detrimental to the success of many local crime reduction initiatives 
(British Columbia, 2014). The Plan recommended mandating multi-agency collaboration with 
the goal of transcending a culture of collaboration across sectors (BC Ministry of Justice, 2013). 
Specifically, the Plan’s tenth action item called for the creation of a cross-government working 
group to “review and examine existing cross-jurisdictional models of multi-agency collaboration 
and inter-sectoral service integration” (BC Ministry of Justice, 2013, p. 36). Similarly, the Blue 
Ribbon Panel’s fifth recommendation called for a “province-wide interagency collaboration 
model that supports the development of local partnerships”, where provincial and municipal 
governments engage in concerted efforts to do away with non-legal information sharing 
impediments, break down silos, and enhance effective cooperation for crime reduction initiatives 
(British Columbia, 2014, p. 15). The Blue Ribbon Panel recommended establishing an 
Interagency Community Partnership (ICP) pilot project in a specific community with the goal of 
stopping crime before it happened (British Columbia, 2014). The ICP pilot project would 
regularly bring together various human service professionals at round table meetings to identify 
and collaboratively address high risk social situations proven to be overwhelming for any one 
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agency, and if left unaddressed would lead to criminality and victimization (British Columbia, 
2014). ICP participating agencies would: 
• “identify at-risk individuals in the community; 
• connect them promptly to appropriate services and effective interventions to manage and 
mitigate risk; 
• establish clear rules and procedures for appropriate information sharing; 
• draw on the local knowledge and experience of local community leaders; 
• and evaluate the pilot project after two years with a view to expanding it to other 
communities.” (British Columbia, 2014, p. 15).  
 
The Blue Ribbon Panel recognized the CMPA HUB as valid and promising collaborative inter-
agency community safety model (British Columbia, 2014). Although the police play an essential 
part in its success, it is not a policing model (British Columbia, 2014). 
SMART – Surrey Mobilization and Resiliency Table  
 
The Surrey Mobilization and Resiliency Table (SMART) was launched on November 
19th, 2015, as the 56th working Canadian HUB model. Surrey, like many other Canadian cities, 
recognized that a multi-agency approach is necessary to instill community safety and well-being. 
SMART’s foundation was built on the original HUB model from Prince Albert, Saskatchewan, 
which originated in 2011. The Surrey RCMP recognized that research had shown the HUB 
model’s significant effect on reducing high risk indicators, such as violent crimes and child 
protection cases (RCMP in Surrey, 2016). More importantly, SMART was the first HUB model 
of its kind launched in British Columbia.  
Surrey is the second largest municipality in British Columbia, followed by Vancouver. A 
total of six town centers make up the City of Surrey, including Fleetwood, Whalley/City Centre 
(North), Guildford, Newton, Cloverdale, and South Surrey. The Royal Canadian Mounted Police 
(RCMP) is contracted by the City to provide municipal policing. The Surrey RCMP is the largest 
RCMP Detachment in Canada with over 800 members (Bhayani & Thompson, 2016). 
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Unlike most cities in British Columbia, Surrey has experienced above average population 
growth. Bhayani and Thompson (2016) stated that the city’s population was projected to grow by 
another 200,000 people over the next 30 years. The 2011 census data showed that Surrey’s 
immigrant population increased by 63.7%, and, in 2011, the immigrant population represented 
40.5% of the total population. More importantly, as a result of Surrey’s strong economy, the 
family median income was $78,823 compared to the Province’s median of $71,660 (Statistics 
Canada, 2011). Although, the average family media income is the highest in the province, recent 
research indicated that the number of low-income families was on a rise. The number of new 
immigrants settling in Surrey has contributed to this finding. Most of the low-income families 
settle in Whalley and Newton, which are communities that are already facing above average 
levels of poverty, homelessness, unemployment, high school dropouts, people with disabilities, 
mental health issues, and single parent households. Unfortunately, because of these 
socioeconomic disadvantages, Whalley and Newton experience higher than average crime rates. 
Regardless of Surrey’s crime rates, the City is still considered to be ‘resource rich.’ Bhayani and 
Thompson, (2016) argued that, although Surrey is ‘resource rich’, many of the human services 
and settlement agencies have not been aligned with respect to the overall response to client 
services. This was not a Surrey specific issue, so, in 2013, the BC government’s Justice Reform 
Initiative’s Blue Ribbon Panel recommended, as previously mentioned, the need for an inter-
agency collaborative approach, as opposed to providing services in silos (British Columbia, 
2014; Bhayani & Thompson, 2016). The Panel report’s recommendation led to the creation of a 
pilot HUB in Surrey, known as SMART.  
From the start of the pilot HUB in Surrey, SMART has been spearheaded by the Surrey 
RCMP, who have recognized that police should not be the only agency that are held accountable 
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for the health and safety of a community. In fact, SMARTs foundation is built on the notion that 
health and safety of a community is a multi-agency issue. SMART is comprised of a number of 
agencies, including the City of Surrey, Surrey RCMP, Surrey school district, Ministry of Justice, 
BC housing, Fraser Health, Ministry of Children and Family Development, Ministry of Social 
Development and Social Innovation, Income Assistance, and Business Sector for City Centre – 
City of Surrey. The involved agencies meet on a weekly basis to assess cases that are deemed 
high risk of harm to prevent crisis for an individual or a family. Once the group identifies a case 
that has elevated risk of harm, it will require immediate multi-agency intervention. Because 
every case is somewhat unique in nature and has its own challenges, each case requires varying 
levels of engagement from the identified stakeholders. Thus, the appropriate agencies that have 
been assigned to the case will develop and execute a “rapid response intervention plan within  
24-48 hours” (RCMP in Surrey, 2016). Through this multi-agency collaborative approach, 
SMART’s objective is to provide adequate services to individuals and families who are at high 
risk of interaction with the police due to social issues. According to Bhayani and Thompson 
(2016), these social issues fall within the “pre-criminal space”, which suggests that, if left 
ignored, there is a risk of criminal offending, increased victimization and harm (Bhayani & 
Thompson, 2016). Therefore, the goals of the SMART program are to: 
• “Sustainably reduce and prevent incidents of crime and social disorder; 
• Increase community safety, security and wellness in specific neighborhoods of the City 
of Surrey; 
• Build on and sustain collaborative, ongoing partnerships amongst all stakeholders; and 
• Increase capacity building for, and with, City of Surrey neighborhoods” (RCMP in 
Surrey, 2016). 
 
Prior to the inception of SMART in Surrey, to determine the scope of the issues, Surrey 
RCMP first conducted a broad environmental scan and determined that 28% of police resources 
were used in a two to three block geographic area in Whalley (Bhayani & Thompson, 2016). 
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Analysis also showed that “over 60% of the Surrey RCMP’s calls for service deal with social 
issues such as poverty, substance abuse, homelessness, and mental health” (RCMP in Surrey, 
2016). This finding points to the need to help individuals or families who are involved in the 
non-criminal calls that make up that 60% of police calls for service. A secondary 
environmental scan was conducted to understand the root causes of the social problems in 
Surrey’s hotspot. Surrey RCMP analysts were asked to develop a survey with open-ended 
questions that would target businesses/community stakeholders and residents (Bhayani & 
Thompson, 2016). 
 Once the environmental scan was completed, the next step was to determine the available 
human services within the community. A committee scan was conducted to identify mandates 
and services provided by each individual agency. The results revealed that most human services 
were expanding within the community; however, some functions of certain agencies had become 
siloed and fragmented. Unfortunately, the results also found duplication of mandates and 
services provided. In some cases, services were more compartmentalized than coordinated. 
Although shortcomings were identified, the committee scan revealed that most agencies were 
interested in streamlining the services in the Whalley area. The findings also indicated a need for 
a more collaborative and coordinated approach in existing human service providers to help the 
vulnerable population (Bhayani & Thompson, 2016).  
According to Bhayani and Thompson (2016), the RCMP conducted an extensive 
literature review and site visits to ensure that the HUB model would be best suited for the needs 
that were identified during the environmental and committee scans. The ‘hot spot’ area contained 
cases that were deemed as ‘elevated risk situations’ with existing human service providers that 
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were willing to build and strengthen current relationships through a coordinated approach 
(Bhayani & Thompson, 2016).  
Following the literature review, the findings of the environmental and committee scan 
were presented to representatives of the City of Surrey and human service agencies in Whalley. 
Building a HUB model comes with several challenges. Bhayani and Thompson (2016, p. 11) 
argued that some of the challenges in the Surrey HUB implementation included the “legal and 
ethical concerns over information sharing” and whether police would be using personal 
individual information for intelligence gathering. This is a particularly sensitive matter in 
situations “…where there is no previous relationship between (some, many, or all) of the 
participating organizations, or where previous relationships have not been characterized by 
mutual trust” (Bhayani & Thompson 2016, p. 12). To build trust, Surrey adopted the ‘slow and 
steady’ approach (Bhayani & Thompson, 2016). This was done by ensuring that all participating 
agencies were involved as equal partners throughout the entire process starting with the 
selection, design, and implementation of the HUB model in Whalley.  
The objective of this approach was to transform a police initiative into a community 
driven one. The Surrey RCMP organized a forum that involved all participating agencies, and 
provided the results of the environmental and committee scans, and the recommendations 
stemming from best practices. Additionally, the forum engaged the participating agencies into a 
dialogue and solicited feedback. Finally, a working group (Steering Committee), comprised of 
senior human services leaders, was developed to oversee the implementation and the design of 
the pilot project.  
Forum participants also agreed that the HUB model was best suited for the community 
needs in the Whalley area. The RCMP tasked a senior RCMP member with the design and 
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implementation of the pilot initiative. The senior RCMP member connected and recruited the 
participating human service providers in Whalley to join the pilot initiative. Next, the RCMP 
member developed protocols and guide that would be used by the RCMP and the partner 
agencies in the implementation and the day-to-day operations of the HUB.  
To ensure that SMART was not viewed as a police-initiated model, the working group 
decided that the weekly meetings would take place in community boardrooms, such as the 
School District Office or City Hall community rooms. A joint referral form was developed to 
ensure that referrals were coming from all partners. This form streamlined the referral process 
and ensured consistency. Finally, a Privacy Impact Assessment (PIA) was developed to address 
the issues of privacy and information sharing. 
In April 2016, Surrey RCMP reported that SMART had provided assistance to 54 at-risk 
individuals within 15 weeks. According to Inspector Ghalib Bhayani, the program’s objective is 
to provide assistance to 120 at-risk individuals per year (Reid, 2016). The initial results of 
SMART have been promising; however, to date, no further data has been released. As of July 
2016, Bhayani and Thompson (2016) noted that the table responded to 83 at-risk cases with 
preliminary analysis showing outputs like that of other HUB jurisdictions. Based on preliminary 
assessments of aggregated program data, SMART has provided an increased access to services 
for persons and families at risk, a reduction in both service delivery silos and emergency 
response demands for those deemed at risk, and an increase in collaboration amongst community 
partners (Bhayani & Thompson, 2016). The same data analysis also suggested significant ‘buy 
in’ from human service agencies resulting from established partnerships where trust issues have 
been mitigated (Bhayani & Thompson, 2016).  
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In June 2016, the BC government announced that SMART was deemed a “‘best practice’ 
in integrated service delivery” (Bhayani & Thompson, 2016, p. 14). There are currently no future 
endeavors to replicate this model in other communities within the province without first 
conducting a robust external evaluation of SMART. In the interim, SMART tables conduct 
weekly analysis to determine the number of accepted, rejected, and returned situations. 
Unfortunately, there are no recent public releases on SMART’s progress, nor is there any 
available data on the total number of at-risk individuals and families who have received support 
from this collaborative approach.  
The Surrey HUB Steering Committee limited its role to the implementation and design of 
SMART when ideally, it should have established an Operational COR Committee as seen in 
Figure 4. Challenges identified by Bhayani and Thompson (2016), such as differing 
organizational culture, mandates, and terminology, entrenched interests, and non-productive 
competitiveness are systemic issues for which the COR is designed to address. As previously 
discussed, establishing a COR enables data collection and analysis that is instrumental in 
identifying and providing solutions to systemic issues and root causes of social problems 
(CMPA, 2016). Furthermore, data collection provides opportunities to complete systemic 
evaluations of the HUB’s performance and effect by measuring outputs and outcomes, and 
conduct causal analysis between activities, outputs, and outcomes (CMPA, 2016). And so, the 
SMART pilot project would benefit greatly from establishing and implementing robust logic and 
governance models as seen in Figures 4, 5, and 6 before model replication is to be considered 
elsewhere in British Columbia. As stated in The Plan and by the Blue Ribbon Panel, any reform 
initiative needs to be researched and performance based with measurable outcomes, while 
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holding local managers accountable to the same measurable outcomes (BC Ministry of Justice, 
2013; British Columbia, 2014).       
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CHAPTER FOUR: Conclusion and Recommendations 
 
Situation Tables are not needed in every community (Russell, 2016). Russell suggests 
that any community looking to implement Situation Tables should complete a comprehensive 
analysis to determine “…whether the levels of risk that drives demand for emergency response 
are high enough to justify a Situation Table”, which he referred to as a “critical mass of high risk 
situations” (2016, p. 7). The same comprehensive analysis should also define what is ‘critical’, as 
this may vary from one community to another (Russell, 2016).  
A good indicator is the volume of police calls for service in non-criminal occurrences 
where risk factors have culminated to the point where harm and victimization are unavoidable in 
the event interventions do not take place to mitigate acutely elevated risk leading to criminality 
and victimization (Russel, 2016). Other significant indicators include CSI and the severity of 
police reported crime. For example, when the HUB was implemented in Glasgow, the city was 
known as the murder capital of Europe, and Scotland had the fourth highest violent death rate per 
100,000 people in the world (Russell, 2016). Aimed at lowering gang violence in Glasgow, the 
HUB was instrumental in reducing violent deaths by 50% (Russell, 2016). In Prince Albert, 
Saskatchewan, the CSI and the severity of police reported crime were much higher than the rest 
of Canada. Following the HUB model’s implementation in Prince Albert, violent criminal code 
violations decreased by 37% over three years and the CSI was lowered by 23% in the same time 
period (CMPA, 2015). By comparison, Saskatchewan decreased its violent criminal code 
violations by 18% while the provincial CSI saw a comparable decrease of 22% within the same 
three years (CMPA, 2015). As previously discussed, causal connections between the HUB 
program and the reductions rates have been a challenge to establish due to insufficient 
measurements to determine levels of effect. 
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Throughout this major paper, evaluations, reports, and a study have demonstrated the 
HUB model’s preponderance and effectiveness for connecting at-risk individuals, families, and 
communities to appropriate human services. Although issues have been identified for 
improvement, overall the HUB model has been successfully replicated and tailored to meet the 
local needs of communities in an urban center (Toronto, Rexdale), medium size cities (Waterloo, 
Surrey, Sudbury), a small city (Prince Albert), and First Nations (Samson Cree). In the last 
example, the HUB model’s implementation enhanced police community relations that were 
previously non-existent. The HUB model’s implementation has also had a significant effect on 
lowering police calls for service. When individuals, families, and communities experiencing 
acutely elevated risks are diverted from on-going police interventions, it is reasonable to assume 
policing costs will be mitigated. More importantly, the same individuals are accessing the 
services they really need as the HUB model offers a whole of society approach with both health 
and safety as driving motivating factors. A key strength of the HUB model is its whole of 
community approach to complex human issues with complex solutions through multi-agency 
collaboration. The model represents a paradigm shift where public safety transcends law 
enforcement’s exclusivity and becomes a multi-agency realm with a central focus on community 
health.      
Adopting and implementing a HUB model does come with its share of challenges. One of 
the principal weaknesses of the HUB model is lack of ‘buy-in’ from participating agencies that 
undermines the model’s purpose and potential. This can be seen through a lack of on-going 
agency participation, in part, as a result of competing interests from within or simply inadequate 
human resources commitment. A counter-measure to this significant systemic issue are 
Provincial and Municipal government mandating initiatives for participating agencies with a full 
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commitment to provide the necessary human resources, irrespective of inner agency human 
resources conflicts. Mandating initiatives mitigate “self-preservation threats” and ensure 
agencies become duty bound in providing collaborative services to reduce acutely elevated harm 
in the community (Nilson, 2014, p.91). Another challenge is the “rapid expansion threat” where 
the HUB model is replicated at the expense of having a solid foundation (Nilson, 2014, p. 91). 
Inadequate support throughout implementation leads to “snapback threat” where the HUB 
model’s utility is questioned due to modest results or an over reliance on short term indicators 
(Nilson, 2014, p. 91). 
 A key factor in ensuring the HUB model’s success is a robust logic model that will 
enable accurate program evaluations to take place through correlational analysis. Equally 
important is the implementation of a governance and COR model where systemic issues are 
addressed by committees, thus leaving HUB participants to conduct multi-agency interventions 
without any distractions. As discussed earlier, some of the strongest predictors for the HUB 
model’s success were technical assistance and support that provided measurable outcomes 
(Russell & Taylor, 2015). Data collected and accumulated during HUB meetings by the COR 
serve two important purposes; to identify systemic issues and sustainable opportunities to 
improve human service delivery, and to provide accurate and reliable information for formative 
evaluations. Equally important is collecting data from clients and families to determine the 
effects of social interventions (Nilson, 2016a). Robust data collection creates opportunities to 
further police research by partnering with academia, which has been lacking in Canada (Council 
of Canadian Academies, 2014). 
 To summarize the goals and findings of this major paper, adopting the HUB model as a 
standardized crime reduction program in British Columbia “should be considered seriously to 
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further reduce crime and victimization, and enhance community wellness” where and when it is 
needed (British Columbia, 2014, p. 84). The Blue Ribbon Panel’s clearest message during its 
province wide consultations was the lack of “collaboration and coordination across the wide 
range of crime reduction initiatives across B.C.” (British Columbia, 2014, p. 15). As a result, the 
Blue Ribbon Panel identified a clear “need for a province-wide interagency collaboration model 
that supports the development of local partnerships.” (British Columbia, 2014, p. 15). The HUB, 
COR and CMPA governance models provide a solid foundation from which the province of 
British Columbia can build a sustainable community safety model that will satisfy the identified 
needs to: formalize multi-agency collaboration, connect individuals or families experiencing 
acutely elevated risk with appropriate services, and improve the police’s capacity to reduce crime 
while mitigating rising policing costs.   
 
  
 ‐ 61 ‐ 
References 
 
Association of Municipalities Ontario. (2015). Building a New Public Safety Model in Ontario –  
 AMO’s Policing Modernization Report. Retrieved from: 
https://www.amo.on.ca/AMO-PDFs/Reports/2015/AMO-Policing-Modernization-
Report-Final-2015-04-27.aspx  
 
BC Ministry of Justice. (2013). British Columbia Policing and Community Safety Plan. 
Retrieved from: http://www2.gov.bc.ca/assets/gov/law-crime-and-justice/criminal-
justice/police/publications/community/bc-policing-plan.pdf  
 
British Columbia. (2014). Getting Serious About Crime. Report of the Blue Ribbon Panel on  
Crime Reduction. Retrieved from:  
http://www2.gov.bc.ca/assets/gov/law-crime-and-justice/criminal-
justice/police/publications/government/blue-ribon-crime-reduction.pdf  
 
Brown, J., & Newberry, J. (2015). An Evaluation of the Connectivity Situation Tables in 
 Waterloo Region. Evaluation submitted to Waterloo Region Connectivity Partnership. 
 Guelph, ON: Taylor Newberry Consulting. Retrieved from: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/AnEvaluationoftheConnectivit
ySituationTablesinWaterlooRegion.pdf  
 
Bhayani, G., Thompson, S.K. (2016). SMART on Social Problems: Lessons Learned from  
 Canadian Risk-Based Collaborative Intervention Model. Policing: A Journal of Policy 
and Practice, p. 1-16. doi: https://doi-org.proxy.ufv.ca:2443/10.1093/police/paw040  
 
British Columbia. (2015). Ministry of Public Safety and Solicitor General, Police Services 
 Division – Police Resources in British Columbia, 2015. Retrieved from: 
http://www2.gov.bc.ca/assets/gov/law-crime-and-justice/criminal-
justice/police/publications/statistics/police-resources.pdf   
 
City of Surrey. (2016). 2016 Report to Citizens. Retrieved from:  
http://www.surrey.ca/files/2016_Report_to_Citizens.pdf  
 
City of Surrey. (2017). Surrey Mobilization and Resiliency Table (SMART). Retrieved January 
 27, 2017 from: http://www.surrey.ca/community/18661.aspx  
 
CMPA. (2015). Report on the Hub Discussion 2013/2014: A Documentation of the Prince 
 Albert Hub Discussion. Study Period: September 1, 2013, to August 31, 2014. Retrieved 
from: http://www.mobilizepa.ca/images/documents/pdfs/hub-report-2013-2014.pdf  
 ‐ 62 ‐ 
 
CMPA. (2016). Privacy Impact Assessment. Community Mobilization Prince Albert: The Hub. 
Retrieved from: 
http://www.mobilizepa.ca/images/documents/pdfs/CMPAHubPrivacyImpactAssessment2
016-12-14.pdf  
 
Cohen, I., Plecas, D., McCormick, A., & Peters, A. (2014). Eliminating Crime. The 7 Essential 
 Principles of Police-based Crime Reduction. Retrieved from the University of the Fraser 
 Valley, Centre for Public Safety and Criminal Justice Research website: 
http://cjr.ufv.ca/eliminating-crime-the-7-essential-principles-of-police-based-crime-
reduction/   
 
Council of Canadian Academies. (2014). Policing Canada in the 21st Century: New Policing for 
 New Challenges. Ottawa, ON: The Expert Panel on the Future of Canadian Policing 
 Models, Council of Canadian Academies. Retrieved from: 
http://www.scienceadvice.ca/uploads/eng/assessments%20and%20publications%20and%
20news%20releases/policing/policing_fullreporten.pdf  
 
Cowper, Q.C. (2012). A Criminal Justice System for the 21st Century - Final Report to the 
 Minister of Justice and Attorney General Honourable Shirley Bond. Retrieved from: 
http://www2.gov.bc.ca/assets/gov/law-crime-and-justice/about-bc-justice-system/justice-
reform-initiatives/cowperfinalreport.pdf  
 
Dahlgren, G. & Whitehead M. (2006). European strategies for tackling social inequities in  
Health Levelling up Part 2. WHO Collaborating Centre for Policy Research on Social 
Determinants of Health: University of Liverpool; 2006. Retrieved from: 
http://www.who.int/social_determinants/resources/leveling_up_part2.pdf  
 
Elliot, D.S., Wilson, W.J., Huizinga, D., Sampson, R.J., Elliot, A., & Rankin, B. (1996). The  
Effects of Neighborhood Disadvantage on Adolescent Development. Journal of Research 
in Crime and Delinquency, 33, p. 389-426. 
 
Government of Saskatchewan. (2011). Building Partnerships to Reduce Crime. Retrieved from: 
https://www.saskbprc.com/images/Documents/BPRCPublicDocument.pdf  
 
Harkins, C., & Egan, J. (2012). Partnership Approaches to Address Local Health 
 Inequalities – Final Evaluation Report of the Govanhill Equally Well Test-Site.  
Retrieved from: 
http://www.gcph.co.uk/assets/0000/3322/Harkins_govanhill_test_site_final_report.pdf  
 
 ‐ 63 ‐ 
Harkins, C., Egan, J., & Craig, P. (2011). Partnership Approaches to Address Local Health 
 Inequalities – Interim Evaluation of the Govanhill Equally Well Test-site. Retrieved from 
http://www.gcph.co.uk/assets/0000/1327/FINAL_VERSION_of_report.pdf  
 
Hawkes, J.V.N. (2016). Mobilizing and Engaging Your Community to Reduce Victimization 
 and Reinvest Police Resources. Journal of Community Safety & Well-Being, 1(2), 
 p. 21-25. Retrieved from: https://journalcswb.ca/index.php/cswb/article/view/11/27  
 
House of Commons. (2014). Economics of Policing- Report of the Standing Committee on  
 Public Safety and National Security. Retrieved from: 
http://publications.gc.ca/collections/collection_2014/parl/xc76-1/XC76-1-1-412-4-
eng.pdf  
 
ISIS. (2008). Policing Capacity in Canada: Scarce Resources or Infinite Potential? Final Report 
 from the Institute for Strategic International Studies – Canadian Association of Chiefs of  
Police. Retrieved from: http://www.cacpglobal.ca/index.php/2014-11-04-21-07-
39/documents  
 
ISIS. (2009). The Intervention Zone: Youth Violence and its Extremes in Canada-Prevention 
 and Enforcement in a New Zone of Opportunity. Final Report from the Institute for 
 Strategic International Studies-Canadian Association of Chiefs of Police. Retrieved from: 
http://www.cacpglobal.ca/index.php/2014-11-04-21-07-39/documents   
 
Lamontagne, E. (2015). Rapid Mobilization Table Data Analysis. Update: February, 2015. 
Community Mobilization Sudbury. Retrieved from University of Saskatchewan Centre 
for Forensic Behavioural Science and Justice Studies: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/RMTDataAnalysisReport.pdf  
 
Leuprecht, L. (2014). The Blue Line or the Bottom Line of Police Services in Canada? 
 Arresting runaway growth in costs. Macdonald-Laurier Institute for Public Policy. 
Retrieved from: http://www.macdonaldlaurier.ca/files/pdf/MLI_CostofPolicing_Final.pdf  
 
McDavid, J.C., Huse, I., Hawthorn, L.R.L. (2013). Program Evaluation and Performance  
 Measurement. An Introduction to Practice (2nd ed.). Thousand Oaks, CA: Sage 
 Publications Inc.  
 
McFee D.R. and Taylor, N.E. (2014). The Prince Albert Hub and the Emergence of 
Collaborative Risk-driven Community Safety. Canadian Police College. Change and 
Innovation in Canadian Policing. Retrieved from: http://www.cpc-
ccp.gc.ca/sites/default/files/pdf/prince-albert-hub-eng.pdf  
 ‐ 64 ‐ 
 
Ng, S., & Nerad, S. (2015). Evaluation of the FOCUS Rexdale Pilot Project. Delivered to the 
 City of Toronto and Toronto Police Service. Toronto, Ontario: Vision & Results Inc. & 
SN Management. Retrieved from: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/EvaluationoftheFOCUSRexdal
ePilotProject.pdf  
 
Nilson, C. (2014). Risk-Driven Collaborative Intervention. A Preliminary Impact Assessment 
of Community Mobilization Prince Albert’s Hub Model. Retrieved from University of 
Saskatchewan Centre for Forensic Behavioural Science and Justice Studies: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/RiskDrivenCollaborativeInterv
ention.pdf  
 
Nilson, C. (2015a). The Original Game Changers. An Evaluative Report on Prince Albert’s 
 Centre of Responsibility and its Role in the Advancement of Community Mobilization 
Efforts to Improve Community Safety and Wellness. Retrieved from University of 
Saskatchewan Centre for Forensic Behavioural Science and Justice Studies: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/COR2015.pdf  
 
Nilson, C. (2015b). Measuring Change. A Framework to Support Evaluation of Collaborative 
 Risk-Driven Community Safety and Well-Being in Ontario. Retrieved from University of 
 Saskatchewan Centre for Forensic Behavioural Science and Justice Studies: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/MeasuringChange.pdf  
 
Nilson, C. (2016a). Canada’s Hub Model: Calling for Perceptions and Feedback from those 
 Clients at the Focus of Collaborative Risk-Driven Intervention. Journal of Community 
 Safety & Well-Being, 1(3), p. 58-60. Retrieved from:  
https://journalcswb.ca/index.php/cswb/article/view/30/40   
 
Nilson, C. (2016b). Tech-Enabled Hubs in Remote Communities: A Review of Research and 
 Practice. Saskatoon, SK: Centre for Forensic Behavioural Science and Justice Studies- 
 University of Saskatchewan. Retrieved from:  
http://www.cskacanada.ca/images/Lit%20Review-TE%20Hubs.pdf  
 
Nilson, C. (2016c). Collaborative Risk-Driven Intervention. A Study of Samson Cree Nation’s 
 Application of the Hub Model. Public Safety Canada Research Division. Retrieved from: 
https://www.usask.ca/cfbsjs/research/pdf/research_reports/PSC_CollaborativeRiskDriven
InterventionSamsonCreeNation2016.pdf  
 
 
 ‐ 65 ‐ 
Public Safety Canada. (2015a). Summit on the Economics of Policing and Community Safety 
 Innovation and Partnerships. Retrieved from: 
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/smmt-cnmcs-plcng-2015/smmt-cnmcs-
plcng-2015-en.pdf  
 
RCMP in Surrey. (2016, July 14). Surrey Mobilization and Resiliency Table (SMART). Retrieved  
January 27, 2017 from: http://bc.rcmp-
grc.gc.ca/ViewPage.action?siteNodeId=1485&languageId=1&contentId=44261   
 
Reid, A. (2016, April 14). New ‘SMART’ program has helped 54 vulnerable people in Surrey in  
past 15 weeks. the now. Retrieved from: 
http://www.thenownewspaper.com/news/375760731.html  
 
Russell, H.C. (2016). Situation Table Guidance Manual. Retrieved from Wilfrid Laurier 
 University Centre for Public Safety and Well-Being website: 
https://legacy.wlu.ca/documents/63965/MANUAL.pdf  
 
Russell, R., & Jones, N.A. (2014). The Economics of Canadian Policing, Five Years into the 
Great Recession. Retrieved from: https://www.publicsafety.gc.ca/lbrr/archives/cnmcs-
plcng/cn80407908-eng.pdf  
 
Russell, H.C., & Taylor, N.E. (2014a). New Direction in Community Safety. Consolidating 
Lessons about Risk and Collaboration. Ontario Working Group on Collaborative, Risk-
Driven Community Safety and Well-being. Ontario Association of Chiefs of Police. 
Retrieved from: 
http://www.oacp.on.ca/Userfiles/StandingCommittees/CommunityPolicing/ResourceDoc
s/OWG%20New%20Directions%20in%20Community%20Safety.pdf  
 
Russell, H. C., & Taylor, N.E. (2014b). New Direction in Community Safety. Consolidating 
 Lessons about Risk and Collaboration. The Ontario Working Group…on Collaborative, 
 Risk-driven Community Safety. Retrieved from: 
http://www.oacp.on.ca/Userfiles/StandingCommittees/CommunityPolicing/ResourceDoc
s/OWG%20The%20Ontario%20Working%20Group_6.pdf  
 
Russell, H.C., & Taylor, N.E. (2014c). New Direction in Community Safety. Consolidating 
 Lessons Learned about Risk and Collaboration. Performance Measures…for Community 
Safety and Well-being. Ontario Working Group on Collaborative, Risk-Driven 
Community Safety and Well-being. Ontario Association of Chiefs of Police. 
Retrieved from: 
http://www.oacp.on.ca/Userfiles/StandingCommittees/CommunityPolicing/ResourceDoc
 ‐ 66 ‐ 
s/OWG%20Performance%20Measures%20for%20Community%20Safety%20and%20W
ell-being_2.pdf  
 
Russell, H.C., & Taylor, N.E. (2014d). New Directions in Community Safety. Consolidating 
 Lessons Learned about Risk and Collaboration. Mitigating Acutely Elevated Risk of 
Harm. Considerations in Adopting “The Situation Table”. Ontario Working Group on 
Collaborative, Risk-Driven Community Safety and Well-being. Ontario Association of 
Chiefs of Police. Retrieved from: 
http://www.oacp.on.ca/Userfiles/StandingCommittees/CommunityPolicing/ResourceDoc
s/OWG%20Mitigating%20Acutely%20Elevated%20Risk%20of%20Harm_4.pdf   
 
Russell, H.C., & Taylor, N.E. (2015). Gaining Momentum. Multi-Sector Community Safety and  
 Well-Being in Ontario. Ontario Working Group on Collaborative, Risk-Driven 
 Community Safety and Well-being. Ontario Association of Chiefs of Police. 
Retrieved from: 
http://www.oacp.on.ca/Userfiles/StandingCommittees/CommunityPolicing/ResourceDoc
s/OWG%20Report_Final.pdf  
 
Scottish Government. (2011). Commission on the Future Delivery of Public Services.  
Retrieved from: http://www.gov.scot/Resource/Doc/352649/0118638.pdf  
 
Scottish Government. (2007). Concordat Between the Scottish Government and Local 
 Government. Retrieved from: http://www.gov.scot/resource/doc/923/0054147.pdf  
 
Statistics Canada. (2011). NHS Focus on Geography Series. Surrey, City. Retrieved from: 
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/fogs-
spg/Pages/FOG.cfm?lang=E&level=4&GeoCode=5915004  
 
Story, R. & Yalkin, T.R. (2013). Expenditure Analysis of Criminal Justice in Canada. Office of  
 the Parliamentary Budget Officer. Retrieved from: 
http://www.pbo-dpb.gc.ca/web/default/files/files/files/Crime_Cost_EN.pdf  
 
WHO. (2010). Violence Prevention the Evidence. Retrieved from World Health Organization 
website: 
http://apps.who.int/iris/bitstream/10665/77936/1/9789241500845_eng.pdf?ua=1  
 
WHO. (2011). Rio Political Declaration on Social Determinants of Health. 
Retrieved from World Health Organization website: 
http://www.who.int/sdhconference/declaration/Rio_political_declaration.pdf?ua=1  
 
